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Alberta  Cancer  Control 


Action  Plan 


The  Alberta  Cancer  Control 
Action  Plan  is  a call  to  action 
for  us  Albertans  to  implement 
a comprehensive  cancer 
control  plan  in  our  province. 

Its  success  depends  on  our 
ongoing  coordinated  and 
collaborative  efforts,  among 
and  within  national,  provincial 
and  regional  organizations. 

This  plan  will  help  us  answer 
three  key  questions: 

• What  do  we  have  already? 

• What  do  we  need? 

• Where  do  we  go  from  here? 
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Overview 

The  number  of  cancer  cases  increases  each  year  in  Alberta  due  to  an  aging  and  growing 
population  base.  By  201 6,  it  is  projected  that  the  number  of  new  cases  could  be  almost  double 
the  number  of  new  cases  diagnosed  in  1997.  With  the  “baby  boomers”  generation  becoming 
seniors,  the  expected  impact  on  the  health  system  will  be  dramatic  over  the  next  few  decades. 

More  effective  cancer  control  is  needed,  if  we  hope  to  decrease  human  suffering  and  loss  of 
life.  This  is  clearly  too  complex  a job  for  any  one  jurisdiction  or  organization,  nor  is  it  apt  to  be 
achieved  through  the  independent  efforts  of  multiple  organizations.  Our  current  fragmented 
efforts  lead  to  gaps  and  duplication  in  the  cancer  control  system,  which  in  turn  lead  to 
increased  costs  and  decreased  effectiveness.  Coordination  and  collaboration  are  the  keys  to 
success. 

In  recognition  of  this,  governments  and  organizations  from  across  Canada  worked  together  to 
develop  the  Canadian  Strategy  for  Cancer  Control  (CSCC).  They  began  by  providing  the 
following  definition  of  cancer  control: 

Cancer  control  aims  to  prevent  cancer,  cure  cancer,  and  to  increase  survival  rates  and 
quality  of  life  for  those  who  develop  cancer  by  converting  the  cumulative  knowledge 
gained  through  research,  surveillance  and  outcome  evaluation  into  strategies  and 
actions.  This  encompasses  all  aspects  of  cancer-related  interventions,  at  the  individual 
and  the  population-based  level,  in  healthy  populations  and  in  populations  affected  by 
cancer. 
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The  CSCC  proceeded  to  define  Canada’s  comnnon  vision,  goals  and  principles  related  to 
cancer  control;  address  urgent  cancer  control  issues;  and  identify  five  national  priority  areas 
that  require  immediate  action.  This  strategy  provides  a national  framework  that  provinces  can 
support  in  ways  that  best  match  their  needs.  Alberta  proudly  contributed  to  the  development  of 
this  pan-Canadian,  collaborative  initiative,  and  remains  involved  in  its  implementation. 

The  following  document,  the  Alberta  Cancer  Control  Action  Plan  (ACCAP),  outlines  Alberta’s 
response  to  the  national  strategy  by  specifying  goals  for  each  priority  area,  listing  actions 
surrounding  these  goals,  and  identifying  stakeholders  responsible  for  the  actions.  The  plan  also 
integrates  provincial  recommendations  for  health  reform,  covered  in  the  Report  of  the  Premier’s 
Advisory  Council  on  Health,  more  commonly  referred  to  as  the  “Mazankowski  Report.”  The 
CSCC  priorities  are  closely  aligned  with  the  Mazankowski  Report’s  recommended  actions. 

The  Alberta  Cancer  Board,  Alberta  Health  & Wellness,  Canadian  Cancer  Society,  Alberta’s 
health  regions,  and  Albertans  from  many  other  organizations  and  health  disciplines  throughout 
the  province,  have  participated  in  the  creation  of  ACCAP,  knowing  it  will  advance  the  effective- 
ness and  efficiency  of  their  cancer  control  system,  provide  better  support  for  cancer  patients 
and  their  families,  and  help  Alberta  move  closer  to  its  vision  of  dramatically  reducing  the  burden 
of  cancer.  Albertans  of  all  ages,  from  our  youngest  to  most  elderly,  have  been  considered  in  the 
development  of  this  plan  because  cancer  can,  regrettably,  affect  all  of  us. 

Vision 

The  province  will  dramatically  reduce  its  burden  of  cancer  by  providing  all  Albertans  with  an 
accessible,  comprehensive  and  coordinated  system  of  quality  programs  and  services  across 
the  entire  spectrum  of  cancer  control. 

Goals 

■ Reduce  the  number  of  Albertans  diagnosed  with  cancer,  or  the  severity  of  their  illness. 

■ Enhance  the  quality  of  life  for  those  living  with  or  affected  by  cancer. 

■ Provide  reasonable  and  affordable  access  to  evidence-based  cancer  control  services. 

■ Balance  investment  in,  and  integration  of,  cancer  control  efforts  across  the  spectrum,  from 
primary  prevention  to  palliative  care. 

■ Enhance  Alberta’s  cancer  research  capabilities  and  contributions. 

■ Create  a supportive  environment  to  help  Albertans  make  healthy  lifestyle  choices  that  will 
reduce  the  number  of  preventable  cancers. 

■ Empower  patients  and  families  to  make  informed  decisions  regarding  care. 

■ Link  the  goals,  plans  and  strategies  of  the  federal  and  provincial  governments,  Alberta 
Cancer  Board,  health  regions,  and  the  many  other  organizations  involved  in  cancer  control. 
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Overview  of  the  Five  Priority  Actions  Plans 

The  Canadian  Strategy  for  Cancer  Control  identified  five  priority  areas  that  require  immediate 
action:  Standards  and  Guidelines;  Primary  Prevention;  Rebalancing  Focus  (In  Alberta’s  plan, 
this  is  called  Integration  and  Access  to  PSRP  — Psychosocial,  Supportive,  Rehabilitative,  and 
Palliative  Care);  Human  Resource  Planning;  and  Research  Priorities.  While  the  action  plans  for 
each  area  will  later  be  discussed  in  more  detail,  the  following  provides  an  overview  of  Alberta’s 
goals  for  implementing  the  national  strategy  in  each  of  these  priority  areas. 

Standards  and  Guidelines  Priority  will... 

■ Establish  a provincial  coordinating  infrastructure/body  supported  with  human  and  financial 
resources. 

■ Establish  formal  linkages  with  provincial,  national,  and  international  groups  or  organizations 
involved  in  the  development  and/or  dissemination  of  standards  and  guidelines  related  to 
cancer  control. 

■ Develop  an  integrated  and  coordinated  strategy  for  the  dissemination,  implementation,  and 
evaluation  of  the  standards  and  guidelines  related  to  cancer  control. 

Primary  Prevention  Priority  will ... 

■ Support  a province-wide  system  for  integrated  chronic  disease  prevention  and  health 
promotion. 

■ Support  the  establishment  of  a surveillance  system  for  risk  factor  information. 

■ Encourage  collaboration  among  stakeholders  to  secure  protected  funding  for  long-range 
strategies  for  chronic  disease  prevention. 

■ Advocate  for,  and  help  create,  a supportive  environment  for  healthy  public  policy. 

Integration  and  Access  to  PSRP  (Psychosocial,  Supportive,  Rehabilitative,  and 
Palliative  Care)  Priority  will ... 

■ Establish  a provincial  cancer  control  strategic  framework  for  PSRP. 

■ Establish  a coordinated  and  balanced  cancer  control  system  that  addresses  the  expectations 
and  needs  of  patients/families  throughout  the  spectrum  of  care/services. 

■ Strengthen  communication  with  key  stakeholders  related  to  the  PSRP  Priority. 

Human  Resource  Planning  Priority  will ... 

■ Develop  a workforce  planning  capability  to  better  anticipate  trends  (for  example,  trends 
would  include  the  current  efforts  to  create  a strong  home  care  system,  and  the  public  health 
system’s  decision  to  increase  their  focus  on  prevention),  build  plans  based  on  changing 
health  needs,  and  evaluate  the  influence  of  cancer  workforce  planning  decisions  on  service 
outcomes. 
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■ Ensure  appropriate  numbers  of  personnel  are  educated,  recruited  and  retained  to  meet 
service  requirements. 

■ Make  effective  and  efficient  use  of  cancer  care/control  personnel  in  the  delivery  of  first  class 
prevention  and  screening,  clinical,  research,  and  educational  programs. 

■ Create  workplace  environments  that  will  result  in  a satisfied,  healthy,  stable  and  productive 
cancer  service  workforce. 

Research  Priority  will  ... 

■ Establish  a single  cancer  research  institute  that  will  coordinate  all  cancer  research  in  Alberta. 


Background 

Governments  and  organizations  from  across  Canada  worked  together  to  develop  the  Canadian 
Strategy  for  Cancer  Control  (CSCC).  In  order  to  advance  the  vision  of  the  CSCC  and  address 
the  varying  cancer  control  needs  within  the  country,  the  CSCC  formed  the  Canadian  Council  for 
Cancer  Control.  This  Council  provides  national  leadership,  while  respecting  provincial  and 
regional  autonomy.  It  established  national  working  groups  to  undertake  or  coordinate  activities 
within  the  five  priority  areas.  Alberta  has  a representative  in  each  of  these  groups,  ensuring  that 
the  activities  of  the  national  and  provincial  working  groups  are  closely  aligned.  These  collabor- 
ative efforts  form  the  foundation  for  the  Alberta  Cancer  Control  Action  Plan  (ACCAP). 

Within  Alberta,  a province-wide  forum  for  communication  and  collaboration  among  the  Alberta 
Cancer  Board,  health  regions,  Canadian  Cancer  Society,  Alberta  Health  & Wellness,  and  other 
key  provincial  players  in  cancer  control  was  established:  The  Alberta  Coordinating  Council  for 
Cancer  Control.  In  2002,  the  Council  made  the  development  of  ACCAP  a central  priority.  It 
began  by  building  on  the  current  strengths  of  cancer  control  programs  in  Alberta,  and  on  the 
directions  recommended  in  the  CSCC  and  in  the  Mazankowski  Report.  Reading  both  reports  is 
highly  recommended,  as  they  provide  background  that  enhances  understanding  of  ACCAP. 

(Web  addresses  for  these  and  all  other  documents  used  in  the  preparation  of  Alberta’s  action 
plan  are  listed  at  the  back  of  this  report.) 

As  a first  step,  the  Canadian  Cancer  Society,  Alberta  Cancer  Board,  Alberta  Cancer  Foundation, 
and  Alberta  Health  & Wellness  hosted  the  Alberta  Cancer  Control  Planning  Forum  in  June  2002. 
Eighty  individuals  participated,  representing  health  care  organizations,  the  voluntary  sector, 
individual  volunteers,  survivors  and  advocates,  government,  professional  bodies,  and  miscellan- 
eous stakeholder  organizations.  They  agreed  that  the  Alberta  Coordinating  Council  for  Cancer 
Control  would  oversee  the  development  of  ACCAP.  They  also  agreed  to  adopt  the  vision,  goals, 
principles  and  overall  strategies  of  the  CSCC  as  the  foundation  for  ACCAP  Only  minor  changes 
to  the  wording  of  the  vision  and  goals  were  required,  as  would  be  expected  whenever  a national 
concept  is  applied  at  a provincial  level,  in  order  to  produce  a “Made  in  Alberta”  action  plan. 


A Steering  Committee  was  formed  to  oversee  the  development  of  this  plan,  and  working  groups 
were  set  up  for  each  of  the  five  priorities.  The  working  groups,  in  collaboration  with  national  and 
provincial  groups,  produced  the  Alberta  Cancer  Control  Action  Plan,  a plan  that  specifies  goals, 
objectives  and  outcomes  for  all  five  priorities.  Following  a broad  consultation  with  stakeholders 
and  subsequent  minor  revisions,  the  plan  was  approved  by  the  Alberta  Coordinating  Council  for 
Cancer  Control  and  then  published  for  widespread  distribution.  The  next  step  will  involve 
implementing  this  plan,  through  ongoing  collaboration  with  the  numerous  local,  regional, 
provincial  and  national  organizations  and  health  disciplines  that  play  a part  in  cancer  control. 

The  Alberta  Cancer  Control  Action  Plan 

The  Mazankowski  Report  states  that  our  challenge  is  to  build  on  existing  strengths  in  the 
province’s  health  system,  take  action,  and  secure  a strong  foundation  for  the  future.  ACCAP  is 
meeting  this  challenge  by  building  on  the  strengths  in  Alberta’s  cancer  control  system,  and 
initiating  actions  to  assure  quality  throughout  the  spectrum  of  cancer  control. 

The  Spectrum  of  Cancer  Control 

The  term  “spectrum  of  cancer  control”  refers  to  the  broad  range  of  interventions  that  constitute 
cancer  control,  as  shown  in  the  accompanying  illustration.  This  includes  all  programs  and 
activities  in  the  following  areas:  Prevention,  Screening,  Diagnosis,  Treatment,  Psychosocial 
Care,  Supportive  Care,  Rehabilitative  Care,  and  Palliative  Care. 

The  first  two  parts  of  this  spectrum.  Prevention  and  Screening,  target  healthy  populations  in  an 
effort  to  decrease  the  risk  of  cancer  and  detect  those  that  do  occur  at  earlier  stages. 

The  remainder  of  the  spectrum  targets  populations  affected  by  cancer.  These  areas  strive  to 
provide  optimal  care  for  each  individual  suspected  of,  living  with,  or  affected  by  cancer,  through- 
out his  or  her  unique  journey  from  positive  screen  through  to  rehabilitative  or  palliative  care. 

By  visualizing  each  of  these  areas  as  part  of  a 
larger  spectrum  dedicated  to  cancer  control,  we 
are  reminded  that  coordinated  activity  is 
required  within  and  among  all  areas  and 
disciplines,  in  order  to  address  cancer  control 
most  effectively. 

The  illustration  also  emphasizes  that  people  are 
at  the  centre  of  all  cancer  control  efforts,  and 
that  these  efforts  focus  on  improving  the  quality 
of  life  for  each  and  every  one  of  us.  This  is 
reflected  in  ACCAP’s  Guiding  Principles  and 
Values  that  follow. 


ACCAP’s  Guiding  Principles  and  Values 

Research  to  Policy  to  Practice 

Our  plan  will  support  research  to  develop  evidence-based  policy  to  guide  practice,  continuous 
enhancements  in  cancer  control,  and  improved  outcomes.  We  are  committed  to  rapid  adoption 
of  research  findings. 

Population  Health  Based 

Our  plan  will  address  both  the  patient-oriented  and  population  components  of  cancer  control. 
We  will  further  refine  and  act  on  our  understanding  of  the  “determinants  of  health.” 

Accessibility 

Our  plan  will  promote  reasonable  and  equitable  access  to  appropriate  and  effective  care, 
regardless  of  where  an  Albertan  lives. 

Creative,  Flexible,  Adaptable  Framework 

Our  plan  will  be  a blueprint  that  allows  the  Alberta  Cancer  Board,  health  regions,  voluntary 
organizations  and  communities  the  flexibility  to  customize  according  to  local  circumstances, 
resources  and  opportunities. 

Action  Oriented 

Our  plan  will  keep  stakeholders  together  to  work  on  complementary  long  and  short-term  action 
plans.  The  benefits  of  the  strategy  will  increase  progressively  over  time. 

Sustainability 

Our  plan  will  support  the  long-term  sustainability  of  the  health  system  by  helping  it  deal 
effectively  with  and  ultimately  reduce  the  rising  number  of  cancer  cases. 

Collaboration 

Our  plan  will  bring  together  and  motivate  collaboration  among  the  general  public,  service 
providers  from  all  sectors,  and  our  provincial/territorial  counterparts:  from  territorialism  to 
partnerships  dedicated  to  common  outcomes;  from  duplication  to  synergy. 

Integration 

Our  plan  will  recognize  common  risk  factors  and  opportunities  for  collaborative,  integrative 
action  to  reduce  the  incidence  of  chronic  diseases. 

Accountability 

Our  plan  will  focus  on  outcomes,  regularly  report  on  related  progress,  and  be  ultimately 
accountable  to  the  persons  living  with  cancer  or  at  risk  of  developing  cancer.  We  will  develop 
accountability  mechanisms  to  ensure  that  evidence-based  standards  are  met. 
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Addressing  ACCAP’s  Five  Priorities 

The  following  pages  focus  on  the  action  plans  developed  for  each  Priority.  They  explain  the 
importance  of  each  one,  from  a provincial  perspective,  and  then  they  outline  the  priority’s  goals, 
initial  steps,  and  estimated  time  frames  for  achieving  them. 

The  estimated  time  frames  have  been  defined  as  follows: 

■ Short-term:  implementation  of  the  initial  steps  has  either  already  begun  or  should  be 
completed  within  three  years,  as  is  the  case  for  the  majority  of  the  steps. 

■ Long-term:  initial  steps  should  be  completed  within  four-to-eight  years.  The  broad 
collaborative  and  integrative  efforts  required  to  achieve  these  steps  will  most  likely  require 
this  longer  time  frame. 

■ Ongoing:  no  time  frame  is  associated  with  these  steps  because  they  must  constantly  evolve 
in  response  to  the  needs  of  their  particular  areas. 

Once  ACCAP’s  five  priorities  and  associated  time  frames  have  been  accepted,  major 
stakeholders  will  be  identified,  along  with  their  responsibilities  for  implementing  the  plan. 

After  reviewing  all  priority  action  plans  and  stakeholder  responsibilities  related  to  them,  the 
importance  of  coordination  and  collaboration  among  those  working  in  these  areas  will  be 
obvious.  Clearly  defined  boundaries  for  these  groups  do  not  exist.  There  are  unique  elements 
in  each  one,  but  there  are  also  shared  concerns  and  opportunities  to  expand  efforts  through 
integration. 
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Priority  1 : Standards  and  Guidelines 

The  CSCC  defines  “standards”  as  acknowledged  measures  of  comparison  that  make  it  possible 
for  care  providers  and  institutions  to  gauge  their  own  performance,  share  information,  compare 
the  effectiveness  of  practices,  and  evaluate  outcomes. 

The  Institute  of  Medicine  defines  Clinical  Practice  Guidelines  (CPGs)  as  “systematically 
developed  statements  to  assist  practitioner  and  patient  decisions  about  appropriate  health  care 
for  specific  clinical  circumstances.”  (available:  www.iom.edu) 

The  CSCC  identified  Standards  and  Guidelines  as  one  of  the  five  priorities,  based  on  the  need 
for  the  provision  of  nationwide  access  to  sound  standards  and  well-validated  CPGs.  This  need 
should  be  a key  component  of  a national  strategy  for  cancer  control,  along  with  the  expertise, 
facilities  and  willingness  to  implement  these  standards  and  guidelines.  Because  standards  and 
guidelines  involve  different  players  and  mechanisms,  they  are  being  addressed  separately  at  the 
national  level.  At  the  provincial  level  they  will  continue  to  be  addressed  by  one  working  group. 

Alberta’s  Plan 

The  Mazankowski  Report  found,  in  Alberta’s  health  system,  that  “Information  is  often  impossible 
to  compare,  out  of  date,  or  simply  not  available.”  It  recommends  making  quality  the  top  priority 
for  Alberta’s  health  system,  and  using  the  best  research  and  information  available  to  improve 
health  outcomes. 

In  support  of  this,  and  in  keeping  with  the  CSCC  recommendations  for  Standards  and 
Guidelines,  this  plan  will  focus  on  bridging  the  gap  between  science  and  practice  through  the 
development  of  a provincial  approach.  This  will  ensure  coordination  of  efforts  and  sharing  of 
information  related  to  standards  and  guidelines  that  support  a patient/family-centred  approach  to 
cancer  care  and  control. 

ACCAP’s  Standards  and  Guidelines  working  group  plans  to  develop  standards  and  guidelines 
that  reflect  the  best  care  possible  by  building  upon  the  expertise  and  resources  of  the  Alberta 
Medical  Association,  the  CSCC  working  groups,  and  other  national  and  international  groups 
(such  as  the  Canadian  Association  of  Provincial  Cancer  Agencies,  Canadian  Council  on  Health 
Services  Accreditation,  Canadian  Association  of  Psychosocial  Oncology,  Canadian  Hospice 
Palliative  Care  Association,  Children’s  Oncology  Group,  World  Health  Organization,  etc.).  In 
addition  to  this,  ACCAP  is  also  adopting  the  existing  provincial  standards  for  breast  cancer 
screening,  palliative  care,  psychosocial  oncology  and  pediatric  oncology. 

Standards  and  Guidelines  — Action  Plan 
Goal  1 : 

Establish  a provincial  coordinating  infrastructure/body  supported  with  human  and 
financial  resources  that  will  coordinate  ail  CPG  development  efforts  and  liaise  with  the 
national  CPG  Action  Group. 

The  Alberta  Medical  Association  has  established  a provincial  approach  to  CPG  development. 
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Similarly,  the  Canadian  Medical  Association  has  published  several  documents  related  to  CPG 
development  and  implementation.  Under  the  auspices  of  the  CSCC,  specific  working  groups 
were  formed  to  facilitate  a national  coordinated  approach  to  standards  and  guidelines.  Several 
Canadian  provinces  have  developed  “guidelines”  for  oncology  situations. 

The  Canadian  Association  of  Provincial  Cancer  Agencies  has  established  a Policy  Advisory 
Committee  related  to  standards  and  guidelines.  The  Canadian  Association  of  Psychosocial 
Oncology  was  a pioneer  in  publishing  national  standards  for  its  members.  Alberta  is  establish- 
ing itself  as  a leader  in  unified  recording  systems  for  surgical  data.  Many  other  national  and 
international  initiatives  in  the  area  of  standards  and  guidelines  have  emerged. 

There  is  a clear  need  to  facilitate  a coordinated  approach  within  Alberta  by  enhancing 
interaction  and  communication  among  the  many  provincial,  national  and  international  level 
constituencies  that  are  already  involved  in  the  development  and  implementation  of  guidelines. 

Initial  Steps 

■ Nominate  membership  from  all  stakeholder  groups  at  the  provincial  level. 

■ Identify  provincial  champions  in  the  development  of  initiatives. 

■ Develop  terms  of  reference. 

■ Determine  resources  for  provincial  funding. 

■ Conduct  a provincial  environmental  scan  and  inventory  of  existing  CPGs. 

Goal  2: 

Establish  formal  linkages  with  provincial,  national,  and  international  groups  or 
organizations  involved  in  the  development  and/or  dissemination  of  standards  and 
guidelines  related  to  cancer  control. 

The  environment  of  practice  should  enable  cancer  care  providers  to  access  standards  and 
guidelines  and  use  them  soundly.  A number  of  initiatives,  including  education  and  training,  can 
be  put  in  place  by  a broad  range  of  organizations  to  ensure  that  standards  and  guidelines  are 
understood  by  providers  and  are  being  applied  properly  and  consistently  (National  Workshop 
on  Clinical  Practice  Guidelines  for  Cancer  Care). 

Initial  Steps 

■ Liaise/create  partnerships  with  all  relevant  constituencies  and  document  standards  and 
guidelines  that  currently  exist  across  the  entire  spectrum  of  cancer  control:  Prevention; 
Screening;  Diagnosis;  Treatment;  and  Psychosocial,  Supportive,  Rehabilitative,  and 
Palliative  Care. 

■ Support  CSCC  working  groups  in  the  development  of  a national  approach  for  standards  and 
CPGs. 

This  will  promote  sound  data  collection  of  existing  resources  and  approaches  in  the  area  of 
standards  and  guidelines  related  to  cancer  control;  and  it  will  also  prevent  needless  duplication 


9 


of  efforts.  Also,  this  step  will  put  the  infrastructure  and  resources  in  place  to  support  province- 
wide dissemination  of  any  relevant  standards  and  guidelines  applicable  locally  and  identify  new 
knowledge  in  order  to  get  cancer  under  control. 

Goal  3: 

Develop  an  Integrated  and  coordinated  strategy  for  the  dissemination,  implementation, 
and  evaluation  of  the  standards  and  guidelines  related  to  cancer  control,  in  order  to 
enhance  quality  cancer  care. 

It  is  acknowledged  that  existing  CPGs  are  not  used  as  often  as  they  should  be  because 
systems  have  not  been  developed  that  address  all  components  of  CPG  development — Topic 
Selection,  Diffusion  and  Reporting,  Review  and  Updating,  Active  Implementation,  and 
Evaluation — as  defined  by  the  national  guidelines  working  group’s  framework;  the  CPG  Life 
Cycle.  In  addition,  while  there  are  guidelines  that  have  been  developed,  these  have  not  been 
made  available  to  decision  makers  at  the  clinical  interface.  For  example,  the  Report  of  the 
National  Workshop  on  CPGs  for  Cancer  Care  (available:  www.cancercontrol.org),  refers  to  a 
recent  study,  “The  State  of  the  Art  of  Practice  Guidelines  Development,  Dissemination  and 
Evaluation  in  Canada, "that  was  conducted  to  determine  how  the  CPGs  in  the  Canadian 
Medical  Association  InfoBase  were  developed,  disseminated  and  evaluated.  The  results 
indicated  that  CPGs  are  primarily  disseminated  via  mailings  or  publication  in  newsletters/ 
journals  and  that  evaluations  are  rarely,  if  ever,  done.  An  integrated  and  coordinated  strategy 
will  enhance  their  use,  quality  and  effectiveness  from  a provincial  perspective. 

Initial  steps 

■ Adopt  national  approach  to  CPG  development  by  building  on  the  CPG  Life  Cycle  framework. 

■ Consider  recommendations  from  key  provincial  stakeholders  in  helping  prioritize  the 
standards  and  guidelines  to  be  implemented. 

■ Use  existing  networks  to  identify  mechanisms  for  provincial  dissemination,  implementation 
and  evaluation. 

■ Identify  mechanisms  for  monitoring  the  use  of  standards  and  guidelines. 

Time  frame  for  all  Standards  and  Guidelines  goals  — short-term 
steps  towards  implementing  the  three  goals  have  already  been 
taken,  and  will  be  followed  by  long-term  and  ongoing  collaborative 
efforts  at  the  national,  provincial  and  community  levels. 
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Priority  2:  Primary  Prevention 

Primary  prevention  has  a tremendous  potential  for  impacting  the  morbidity  and  mortality  from 
cancer  by  targeting  the  well  population  — at  least  50%  of  all  cancers  are  preventable.  Primary 
Prevention  aims  to  keep  the  population  as  a whole  healthy  to  prevent  the  onset  of  disease.  A 
population-health  approach  is  fundamental  to  successful  cancer  prevention  by  focusing  on 
improving  the  entire  health  of  the  population  rather  than  just  targeting  high-risk  individuals.  It 
addresses  the  population-based  risk  factors  (tobacco,  nutrition  and  physical  activity)  while 
taking  into  consideration  their  underlying  determinants  of  health.  It  is  a comprehensive  approach 
that  uses  multiple  strategies  (education,  public  policy,  supportive  environment,  social  marketing) 
in  a variety  of  settings  (schools,  workplaces,  communities)  and  over  the  course  of  the  lifespan. 

Alberta’s  Plan 

The  Mazankowski  Report  found  that  too  much  of  our  health  system’s  focus  is  on  treating  people 
when  they  are  sick.  Its  first  recommendation  for  reform  is  to  stay  healthy:  “Making  healthier 
choices  can  significantly  reduce  the  incidence  of  heart  disease,  strokes,  high  blood  pressure, 
type  2 diabetes  and  several  forms  of  cancer.” 

In  support  of  this,  and  in  keeping  with  the  recommendations  for  Primary  Prevention  made  in  the 
CSCC,  this  plan  will  focus  on  the  development  of  a system  for  chronic  disease  prevention  that 
coordinates  an  integrated  approach  with  linkages  at  the  national,  provincial  and  local  levels. 
Structures  are  already  in  place  to  support  this  approach. 

All  cancer  control  activities,  including  those  that  impact  areas  not  covered  by  the  umbrella  of 
chronic  disease  prevention,  such  as  sun  safety  and  occupational/environmental  exposure  to 
carcinogens,  will  benefit  from  the  improved  infrastructure  that  an  integrated  chronic  disease 
prevention  approach  can  provide.  (The  Alberta  Cancer  Board  and  other  key  organizations  with 
clearly  identified  prevention  mandates  will  continue  collaborating,  at  a provincial  and  a national 
level,  to  address  concerns  regarding  sun  safety  and  occupational/environmental  exposure  to 
carcinogens.) 

Primary  Prevention  — Action  Plan 
Goal  1 : 

Increase  our  provincial  capacity  to  deliver  primary  prevention  by  supporting 
implementation  of  a province-wide  system  for  integrated  chronic  disease  prevention 
through  the  Alberta  Healthy  Living  Network. 

Initial  Steps 

■ All  Stakeholders  will  use  the  Alberta  Healthy  Living  Framework:  An  Integrated  Approach 
to  help  identify  their  organizational  approaches  to  priorities  and  goal  setting  in  primary 
prevention.  All  will  use  standards,  evidence-based  practices,  consistent  methodology  and 
core  messages,  as  these  become  available.  — Short-term  goal  for  development  of  the 


framework,  long-term  for  development  of  individual  organizations’  action  plans  in  support  of 
the  framework,  with  ongoing  efforts  to  ensure  that  the  approach  is  current  and  consistent. 

■ Stakeholders  will  contribute  data,  as  appropriate,  to  build  a collective  body  of  knowledge 
regarding  primary  prevention  activities  and  their  impact.  — Ongoing  goal. 

Goal  2: 

Support  the  establishment  of  a surveillance  system  that  captures  risk  factor  information 
on  disease  incidence  related  to  primary  prevention — Data  collection,  Analysis,  and 
Timely  dissemination. 

Initial  Steps 

■ A lead  organization  will  be  identified  that  can  coordinate  efforts  at  a national  and  provincial 
level,  in  order  to  meet  local  needs.  — Short-term  goal. 

■ In  planning  surveillance,  the  system  will  coordinate  nationwide  information  from  Statistics 
Canada  and  other  organizations  that  conduct  health  surveys,  in  order  to  identify  current  data 
that  is  available,  as  well  as  gaps  in  information.  — Long-term  goal. 

■ Stakeholders  will  use  the  most  current  data  to  plan  priorities  and  approaches,  assess  needs 
and  evaluate  programs.  — Ongoing  goal. 

Goal  3: 

Improve  stability  for  primary  prevention  by  securing  protected  funding  for  long-range 
strategies  (5+  years)  for  chronic  disease  prevention  in  government,  cancer  agencies, 
and  health  regions. 

Initial  Step 

■ All  stakeholders  will  work  to  secure  internal  funding  based  on  benchmarks  for  best  practice. 
— Long-term  goal,  overall,  with  provincial  protected  funding  for  prevention  expected  to  be 
realized  within  the  short  term. 

Goal  4: 

Advocate  for  healthy  public  policies  for  healthy  living  under  the 
Alberta  Healthy  Living  Network  framework  and  facilitate  a 
coordinated  approach  to  creating  a supportive  environment  for 
healthy  public  policy. 

Initial  Step 

■ AHLN  will  develop  a policy  framework  that  includes  issue  identi- 
fication and  stakeholder  roles.  — Short-term  goal  for  development 
of  the  framework,  and  long-term  for  development  of  an  advocacy 
platform,  with  ongoing  efforts  to  support  implementation. 


Priority  3:  Integration  and  Access  to  PSRP 

(Psychosocial,  Supportive,  Rehabilitative,  and  Palliative  Care) 

Individuals  affected  by  cancer  often  say  that  the  current  system  seems  fragmented,  and  that 
they  go  through  it  feeling  like  a number  instead  of  an  individual  with  unique  needs.  These 
comments  were  echoed  in  a Canadian  Cancer  Society,  Alberta/NWT  Division  report  entitled 
Assessing  the  Needs  of  Persons  Living  with  Cancer  in  Aiberta  (Dec  2000). 

Our  current  cancer  control  system  tends  to  focus  more  on  tumor  care  and  less  on  care  of  the 
whole  person.  A balance  between  the  two  must  be  established  because,  in  addition  to  its 
physical  impact,  cancer  often  has  a vast  psychosocial  and  spiritual  impact  on  those  whose  lives 
it  touches.  It  is,  therefore,  essential  that  the  needs  of  those  both  living  with  and  affected  by 
cancer  be  addressed  throughout  the  entire  spectrum  of  cancer  control.  Doing  so  means 
improving  the  system’s  integration  of,  and  access  to,  Psychosocial,  Supportive,  Rehabilitative, 
and  Palliative  Care  (PSRP). 

“Supportive  care”  refers  to  the  provision  of  necessary  services  as  defined  by  those  living  with  or 
affected  by  cancer.  It  encompasses  issues  of  emotional  distress,  survivorship,  palliation  and 
bereavement,  and  is  provided  by  a wide  range  of  services,  agencies,  professionals  and 
volunteers.  Supportive  care  improves  quality  of  life  by  helping  people  cope  with  cancer  and 
meet  the  physical,  psychological,  informational,  social,  spiritual  and  practical  needs  that  they 
may  encounter  throughout  the  cancer  experience. 

The  CSCC  Rebalancing  Focus  is  based  on  the  collaborative  efforts  of  the  national  Palliative 
Care  Working  Group  and  Supportive  Care/Cancer  Rehabilitation  Working  Group.  Reading  their 
reports  makes  it  easier  to  comprehend  the  PSRP  needs  of  cancer  patients  and  their  families. 

Although  Alberta  has  adopted  the  CSCC  Rebalancing  Focus  Priority,  ACCAP  has  chosen  to 
refer  to  it  as  the  “Integration  and  Access  to  PSRP  (Psychosocial,  Supportive,  Rehabilitative, 
and  Palliative  Care)  Priority”  because  this  title  identifies  both  the  priority’s  focus  and  the 
spectrum  of  cancer  control  areas  involved. 

Alberta’s  Plan 

The  Mazankowski  Report  found  that  Alberta’s  health  system,  like  all  others  across  the  country, 
is  focused  primarily  on  hospitals  and  health  care  providers,  and  we  are  just  expected  to  “fit  in” 
with  the  way  services  are  organized  and  delivered.  It  recommends  shifting  the  focus  from 
hospitals  and  health  care  providers  to  individual  Albertans  who  use  and  count  on  the  health 
system. 

In  support  of  this,  and  in  keeping  with  CSCC  recommendations,  this  action  plan  will  focus  on 
answering  one  key  question:  How  successful  are  we  at  meeting  the  spectrum  of  needs  of 
cancer  patients? 


13 


In  attempting  to  answer  this  question,  ACCAP’s  Integration  and  Access  to  PSRP  Working 
Group  will  maintain  its  patient/family  focus  and  be  guided  by  its  vision; 

The  needs  of  patients  and  their  families  will  be  addressed  throughout  the  spectrum  of 
care  in  Alberta.  A coordinated  approach  that  is  adequately  resourced  will  be  in  place 
to  provide  a full  range  of  services  in  all  communities  and  ensure  seamless  delivery 
between  the  community,  health  regions  and  cancer  centres. 

Integration  and  Access  to  PSRP  — Action  Plan 
Goal  1: 

Establish  a provincial  cancer  control  strategic  framework  for  psychosocial,  supportive, 
rehabilitative,  and  palliative  care. 

Attaining  this  goal  will  mean  having  psychosocial,  supportive,  rehabilitative,  and  palliative  care 
all  reflected  in  business  plans,  policies  and  practices  throughout  the  provincial  cancer  control 
system,  thereby  enhancing  the  system’s  competency. 

To  achieve  this,  a number  of  challenges  must  be  overcome:  current  human  and  financial 
resources  will  have  to  be  rebalanced  within  existing  institutional  budgets,  support  services  and 
resources  will  need  to  be  better  developed  in  community  settings,  and  standards  must  be 
developed. 

Initial  Step: 

■ An  Advisory  Group  will  develop  a strategic  framework  for  the  Integration  and  Access  to 
PSRP  priority  that  includes  the  following  elements:  Integration,  Access,  Standards,  and 
Education.  — Short-term  goal  (2005)  for  development  of  framework,  followed  by  ongoing 
review  and  updating  of  framework  every  two-to-three  years. 

Goal  2: 

Establish  a coordinated  and  balanced  cancer  control  system  that  addresses  the 
expectations  and  needs  of  patients/families  (physical,  social,  emotional,  nutritional, 
informational,  psychological,  spiritual,  and  practical)  throughout  the  spectrum  of  care/ 
services. 

This  will  provide  Alberta’s  cancer  patients  and  their  families  with  equitable  and  seamless 
access  to  high  quality  psychosocial,  supportive,  rehabilitative,  and  palliative  care  (PSRP), 
regardless  of  geographical  location,  age  or  cultural  background. 

To  achieve  this,  a number  of  challenges  must  be  overcome:  priorities  must  shift  from  treating 
just  the  disease  to  treating  the  whole  person;  inequitable  access  to  the  type  and  quality  of 
provincial  cancer  care  services,  including  PSRP,  must  be  addressed;  interventions  need  to  be 
tailored  to  meet  individual  needs;  and  people  must  receive  more  help  in  navigating  the  complex 
health  care  system. 
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Initial  Step: 

■ The  Alberta  Cancer  Board  will  plan,  implement  and  evaluate  an  Integration  and  Access  to 
PSf?P  Program. 

After  an  Environmental  scan  is  conducted  to  identify  current  PSRP  services  available  through- 
out the  province,  the  Integration  and  Access  to  PSRP  Program  will  be  developed,  based  on  the 
scan’s  findings  and  on  best  practice  models.  The  program  will  be  pilot  tested  in  at  least  two 
demonstration  areas,  including  one  rural  and  one  urban  health  region,  then  evaluated  and 
expanded. 

This  program  is  expected  to  help  the  Alberta  Cancer  Board  achieve  better  balance  and 
integration  within  its  own  organization  and,  by  collaborating  with  other  organizations,  it  can  also 
help  them  identify  gaps  where  they  can  step  in  and  play  a stronger  role. 

— Short-term  goal  (2005)  for  expansion,  with  ongoing  evaluations. 

Goal  3: 

Strengthen  nationwide  communication  related  to  the  Integration  and  Access  to  PSRP 
priority. 

Doing  so  will  provide  an  effective  information/communication  base  to  guide  action  at  all  levels 
of  the  cancer  control  system. 

Challenges  also  exist  here:  while  great  strides  have  been  made  by  many  groups  at  all  levels 

— national,  provincial  and  community  — towards  the  creation  of  a balanced,  integrated  cancer 
control  system,  gaps  remain  because  these  groups  do  not  always  communicate  effectively  with 
one  another.  Gaps  also  exist  in  the  education  system,  where  a basic  level  of  competence  in 
oncology-related  disciplines,  such  as  medicine  and  nursing,  is  lacking. 

Initial  Steps: 

■ Ensure  integration  of  components  of  the  Integration  and  Access  to  PSRP  priority  at  the 
policy  and  program  levels. 

■ Develop  an  overall  plan  for  communication  with  stakeholders  and  for  linkages  with  the 
National  Rebalance  Focus  Action  Group  and  all  ACCAP  Working  Groups,  in  order  to 
integrate  all  components  of  the  action  plan.  — Short-term  goal  (2004),  with  ongoing 
development  of  linkages. 


Priority  4:  Human  Resource  Planning 

The  ability  to  deliver  first-class  cancer  control  services  depends  on  the  strength  of  the  work- 
force. Serious  personnel  shortages  are  threatening  the  province’s  ability  to  provide  the  quality 
services,  education  and  research  that  Albertans  deserve.  It  takes  a wide  diversity  of  health 
service  providers  to  deliver  sustainable,  accessible  and  quality  health  care  services  to  Albertans; 
a one-size-fits-all  formula  for  determining  a particular  area’s  needs  does  not  exist.  Human 
resource  planning  in  the  area  of  pediatrics,  for  example,  must  recognize  the  unique  practice 
demands  and  care  needs  of  young  patients  and  their  families.  There  are  currently  30  regulated 
health  professions  in  Alberta  plus  numerous  unregulated  health  service  occupations.  Moreover, 
numerous  stakeholders  share  responsibility  for  regulating,  educating,  funding  and  deploying  the 
various  health  service  providers.  Consequently,  health  workforce  resource  planning  is  a complex 
and  multidimensional  process. 

Alberta’s  Plan 

The  Mazankowski  Report  found  serious  problems  with  all  aspects  of  Alberta’s  health  workforce, 
and  with  providing  integrated  care  for  patients.  It  recommends  putting  better  incentives  and 
long-term  strategies  in  place  for  attracting,  retaining  and  making  the  best  possible  use  of  health 
providers.  The  report  also  recommends  that  Alberta  Health  & Wellness  work  with  regions 
[including  the  Alberta  Cancer  Board],  professions  and  post-secondary  institutions  to  develop  a 
comprehensive  workforce  plan. 

In  support  of  this,  and  in  keeping  with  CSCC  recommendations  for  Human  Resource  Planning, 
this  action  plan  will  focus  on  aligning  its  activities  with  work  being  done  by  the  Alberta  Health  & 
Wellness  Comprehensive  Workforce  Planning  Division.  This  will  ensure  cancer-related  health 
services  receive  appropriate  attention  within  the  larger  provincial  plan,  and  that  ACCAP  comple- 
ments, rather  than  duplicates,  efforts  mandated  under  the  Alberta  Health  & Wellness  plan. 

To  accomplish  this,  ACCAP  adopted  the  four  “building  blocks”  of  the  Alberta  Health  & Wellness 
Comprehensive  Health  Workforce  Plan  — Planning  Capacity,  Adequate  Supply,  Effective 
Utilization,  and  Healthy  Workplaces  — as  the  basis  for  its  four  goals.  These  interdependent 
building  blocks  form  the  foundation  for  achieving  a workforce  capable  of  providing  quality  care. 

Human  Resource  Planning  — Action  Plan 
Goal  1 : 

Develop  a workforce  planning  capability  that  allows  planners  to: 

■ Anticipate  trends  in  the  workforce  including  changes  in  the  roles  of  various  cancer  service 
providers. 

■ Look  at  changing  health  needs  in  the  population,  and  build  plans  based  on  service  delivery 
structures  and  on  appropriate  assignments  of  work  in  relation  to  the  qualifications,  skills  and 
training  of  various  cancer  service  providers. 


■ Evaluate  the  influence  of  cancer  workforce  planning  decisions  on  service  outcomes. 

This  will  give  workforce  planners  the  tools,  information,  and  collaborative  relationships  needed 
to  develop  and  implement  workforce  plans  that  will  ensure  the  best  possible  number,  mix  and 
distribution  of  cancer  service  providers. 

Initial  Steps 

■ Establish  an  Alberta  Cancer  Board  Workforce  Planning  Group  with  linkages  to  the  health 
regions.  Community  Cancer  Network,  unions,  professional  organizations,  Alberta 
Coordinating  Council  for  Cancer  Control,  and  the  CSCC.  This  will  ensure  a strong  voice  for 
cancer  control  services  in  all  aspects  of  the  Alberta  Health  & Wellness  plan. 

— Short-term  goal  (2004). 

■ Develop  and  implement  an  integrated  business  planning  and  workforce  planning  framework. 

— Short-term  goal,  with  implementation  to  begin  with  the  2004/05  business  planning  cycle. 

This  includes  linking  the  Alberta  Cancer  Board  and  health  regions  business  planning  processes; 
managing  cancer  workforce  succession  and  transition;  and  placing  special  emphasis  on 
identifying  and  maintaining  skill  sets  critical  to  assuring  delivery  of  responsive  care.  An  ongoing 
dialogue  will  be  maintained  with  stakeholders,  regarding  their  roles  in  maintaining  and  sustaining 
this  workforce. 

Goal  2: 

Ensure  appropriate  numbers  of  personnel  are  educated,  recruited  and  retained  to  meet 
service  requirements,  based  on  a clearly  defined  staffing  model,  so  that  there  will  be  an 
adequate  supply  of  cancer  service  providers  to  deliver  the  cancer  health  services  that 
Albertans  need. 

Initial  Steps 

■ Develop  a staffing  model  that  can  be  rapidly  adapted  to  changing  work  practices. 

This  will  be  based  on  a flexible  staffing  model  and  future  projections  that  include  attrition,  to 
ensure  an  adequate  number  of  training  positions.  — Short-term  goal  (2004). 

■ Establish  formal  links  that  will  ensure  communication  between  the  Alberta  Cancer  Board  and 
education/training  programs  within  Alberta  regarding  cancer  control  service  provision  needs. 

— Short-term  goal  (2004),  with  ongoing  work  to  follow. 

■ Identify  retention  strategies  that  could  decrease  preventable  workforce  losses.  One  such 
strategy  is  ensuring  Alberta  Cancer  Board  compensation  packages  and  professional 
development  opportunities  are  competitive.  — Long-term  goal  and  ongoing  process,  partially 
dependent  on  the  success  of  the  CSCC  in  establishing  a national  workforce  plan  that 
addresses  pan-Canadian  retention  challenges. 

■ Establish  and  implement  a recruitment  plan  for  students  in  the  health  professions. 

— Short-term  goal  for  initial  recruitment  plan  (2005,  in  concert  with  the  professional 
associations’  own  recruitment  strategies.) 


Goal  3: 

Make  effective  and  efficient  use  of  cancer  personnel  in  the  delivery  of  first  class  clinical, 
research  and  educational  programs,  so  that  cancer  care  staff  are  able  to  provide 
competent  services. 

Initial  Steps 

■ The  Alberta  Cancer  Board  will  clarify  and  document  its  current  staffing  models  and  operational 
divisions  (Tom  Baker  Cancer  Centre;  Cross  Cancer  Institute;  1 3 Tumor  Groups;  Medical 
Affairs  & Community  Oncology  and  partnership  programs  such  as  Pediatric  Oncology; 
Population  Health  and  Information;  Operations;  and  Research).  Current  linkages  between  the 
Alberta  Cancer  Board  and  existing  Alberta  strategies  can  then  be  identified,  and  the  most 
effective  means  of  bringing  attention  to  cancer-related  issues  will  be  determined. 

— Short-term  goal  (2005). 

■ Identify  new  models  that  reflect  changing  roles,  technologies  and  structures  of  service 
delivery.  This  includes  the  models  for  Advanced  Practice  Nursing,  Navigation  roles/functions, 
and  decentralized  delivery  of  treatment.  — Ongoing  goal,  closely  related  to  the  national 
workforce  strategy. 

The  Alberta  Cancer  Board  is  organized  by  division  and  department.  Thirteen  provincial  Tumor 
Groups  have  been  developed  within  this  structure.  These  encompass  the  disease  sites  that 
represent  most  cancers  in  Alberta.  The  Alberta  Cancer  Board  will  keep  abreast  of  developments 
affecting  each  of  these  groups,  and  then  provide  clinician  leaders  with  the  information  they  need 
to  provide  optimum  care.  Operational  service  delivery  models  that  work  best  within  a Tumor 
Group  framework  will,  therefore,  be  identified  as  part  of  the  above  steps. 

Goal  4: 

Create  workplace  environments  that  help  staff  contribute  fully  in  the  delivery  of  effective 
services,  with  resulting  benefits  in  recruitment,  retention,  and  personal  health,  so  that 
there  will  be  a satisfied,  healthy,  stable  and  productive  cancer  service  workforce. 

Initial  Steps 

■ Build  on  the  Provincial  Quality  of  Workllfe  Survey  (a  survey  that  had  a career  satisfaction  and 
work  environment  focus  that  provided  employers  with  the  information  they  required  to  initiate 
strategies  for  improving  recruitment  and  retention)  by  assessing  what  follow-up  has  occurred 
and  conducting  regular  assessment  of  work  environments.  — Long-term  goal  (201 0). 

■ Promote  staff  and  career  development.  Steps  will  be  taken  to  provide  additional  opportunities 
for  staff  education  sessions,  and  to  ensure  leadership 
development  is  provided  to  support  healthy,  productive 
work  environments.  — Long-term  goal  (2010).  Many 
ongoing  activities  already  exist. 

■ Ensure  expectations  for  leadership  roles  include  healthy, 
productive  work  environment  promotion.  — Short-term 
goal  (2005). 
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Priority  5:  Research  Priorities 

Cancer  control  is  inadequate;  one  glance  at  the  relentless  increase  in  the  burden  of  cancer 
incidence,  morbidity  and  mortality  confirms  this.  In  all  phases  of  cancer  control,  the  technologies 
and  interventions  being  used  today  often  fall  well  short  of  ideal;  and  the  expectation  is  always 
that  those  in  use  the  following  year  will  be  substantially  improved.  But  this  improvement  requires 
the  generation  of  new  knowledge  to  address  the  gaps  in  our  understanding,  translation  of  that 
new  knowledge  into  more  effective  strategies  and  actions,  and  effective  application  of  these 
strategies  and  actions.  In  each  of  these  steps,  research  is  critical:  it  generates  new  knowledge, 
it  devises  strategies  and  actions  based  on  that  knowledge,  and  it  devises  more  effective  ways  to 
apply  these  novel  interventions  to  as  many  as  possible  of  the  population  in  need.  Research, 
therefore,  covers  the  spectrum  from  discovery  to  application,  and  cancer  control  ideally  adopts 
the  theme  of  research  to  policy  to  practice. 

Clearly,  if  we  are  to  respond  strategically  to  emerging  knowledge  and  technology,  and  continue 
to  evolve  and  improve,  expansion  of  cancer  research  is  essential. 

Alberta’s  Plan 

The  Mazankowski  Report  recommends  making  continuing  support  for  Alberta-based  research  a 
priority,  not  only  to  develop  new  treatments  and  discover  new  cures,  but  also  to  expand  Alberta’s 
expertise  in  a knowledge-based  economy  and  foster  an  evidence-based  health  system. 

In  support  of  this,  and  in  keeping  with  CSCC  recommendations  for  Research  Priorities,  this 
action  plan  will  focus  on  collaborating  with  others  to  establish  a single  cancer  research  institute 
that  will  coordinate  all  cancer  research  in  Alberta.  It  is  important  to  note  that  the  building  blocks 
for  this  virtual  institute  are  coordination  and  collaboration,  not  brick  and  mortar. 

Research  Priorities  — Action  Pian 
Goai: 

Establish  a single  cancer  research  institute  to  coordinate  cancer  research  in  Alberta. 

The  critical  mass  of  researchers  and  research  programs  in  the  single  institute  would  be  more 
effective  than  scattered  efforts,  by  individual  institutions,  could  ever  hope  to  be. 

Initial  Steps 

■ Membership  in  the  institute  would  include,  but  not  be  limited  to,  cancer  researchers  based  at 
the  Alberta  Cancer  Board,  the  University  of  Alberta  and  the  University  of  Calgary. 

■ Cancer  researchers  from  all  disciplines  and  the  four  pillars  of  health  research  — basic 
biomedical;  clinical;  health  systems  and  services;  and  population  health  — would  be  eligible 
for  membership. 

■ The  institute’s  partners  would  pool  and  coordinate  intramural  funding  for  its  personnel, 
infrastructure  and  operations. 
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■ The  institute  would  develop  strategic  research  priorities,  building  on  existing  strengths  in 
Alberta  and  on  national  priorities. 

■ The  institute  would  coordinate  recruiting  and  capacity  building  (strategies  for  increasing  its 
efficiency,  effectiveness  and  responsiveness)  based  on  these  strategic  priorities. 

The  Alberta  Cancer  Board  has  offered  to  take  the  lead  on  establishment  of  the  institute,  through 
the  office  of  the  Vice  President  of  Research  and  the  Provincial  Research  Advisory  Committee. 
This  committee  includes  the  Associate  Directors  of  Research  for  the  Cross  Cancer  Institute, 
the  Tom  Baker  Cancer  Centre,  and  the  Southern  Alberta  Cancer  Research  Centre;  the  Director 
of  Population  Health  and  Information;  basic  and  clinical  research  leaders  from  the  cancer 
clinics;  and  a population  researcher  from  Population  Health  and  Information.  This  committee 
will  create  linkages  among  the  Alberta  Cancer  Board  and  university  faculty.  The  Alberta  Cancer 
Board  Vice  President  of  Research  will  continue  discussions  at  the  level  of  the  Deans  of 
Medicine  and  the  Vice  Presidents,  Research  of  the  University  of  Calgary  and  the  University  of 
Alberta.  — Establishment  of  the  single  cancer  research  institute  is  a short-term  goal  (2006). 


Essential  Background 

There  has  already  been  considerable  work  done  at  the  national  and  provincial  level  in 
developing  research  priorities.  It  is  important  that  this  be  recognized,  because  it  underscores 
the  importance  of  creating  a single  research  institute  to  integrate  and  build  upon  these  efforts. 
For  this  reason,  an  overview  of  this  work  is  included  below; 

The  CSCC  Research  Working  Group  developed  six  broad  priorities  for  cancer  research  in 
Canada.  Their  detailed  report  is  available  at:  www.cancercontrol.org. 

In  February  2001 , the  Canadian  Institute  for  Health  Research  (CIHR),  the  National  Cancer 
Institute  of  Canada  (NCIC),  the  Canadian  Association  of  Provincial  Cancer  Agencies  (CAPCA) 
and  Health  Canada  formed  a strategic  alliance  — the  Canadian  Cancer  Research  Alliance  — 
to  build  on  the  recommendations  of  the  CSCC  Research  Working  Group.  With  broad  stake- 
holders input,  13  priority  themes  for  cancer  research  were  identified  and  a national  consensus 
regarding  cancer  research  priorities  was  developed.  The  work  of  the  CSCC  and  the  Research 
Alliance  led  to  further  major  planning  activities,  carried  out  by  the  CSCC,  CIHR  and  NCIC. 

A CSCC  Research  Priority  Area  Action  Group  was  formed  that  includes  experts  from  each 
research  pillar,  cancer  advocates,  and  representatives  of  major  funding  organizations.  Its 
activities  include  helping  to  coordinate  collaborative 
activities  among  funders,  discussing  the  national 
research  agenda  with  the  public,  fostering  partnerships, 
and  forming  a collective  voice  for  cancer  research. 
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The  CIHR  Institute  for  Cancer  Research  (ICR)  defined  six  strategic  priorities:  Palliative  and 
end-of-life  care;  Molecular  profiling  of  tumours;  Clinical  trials;  Early  detection  of  tumours;  Risk 
behaviour  and  prevention;  and  Molecular  and  functional  imaging.  It  plans  to  promote  research 
aligned  with  these  priorities. 

The  National  Cancer  Institute  of  Canada  (NCIC)  is  engaged  in  a major  strategic  planning 
process.  Three  of  the  emerging  priorities  are:  Research  in  “survivorship,”  which  is  supported  by 
training  and  infrastructure,  innovation  and  creativity,  knowledge  management,  and  health 
services;  Prevention  research;  and  Translational  research,  which  involves  finding  ways  to 
quickly  translate  research  results  into  new  and  improved  therapies  and  prevention  strategies 
that  can  benefit  people. 

To  make  the  best  use  of  new  research  funding,  the  Alberta  Cancer  Board  Advisory 
Committee  on  Research  recommended  six  new  initiatives,  each  to  be  implemented  on  a 
provincial  basis:  Population  research;  Proteomics  and  functional  genomics;  Molecular  and 
genetic  epidemiology;  Palliative  care  research;  Clinical  research;  and  Image-guided  adaptive 
radiotherapy.  New  research  intramural  funding  was  used  to  establish  five  of  the  initiatives. 
Image-guided  adaptive  radiotherapy  was  developed  and  expanded  through  extramural  funding. 

In  2002,  an  external  review  panel  recommended  that  the  research  activities  of  the  divisions  of 
the  Alberta  Cancer  Board  (the  Cross  Cancer  Institute;  Tom  Baker  Cancer  Centre;  and  Division 
of  Population  Health  and  Information)  and  those  of  the  University  of  Alberta  and  the  University 
of  Calgary,  be  guided  by  single  body  that  could  foster  and  coordinate  strategic  planning,  priority 
setting,  recruiting  and  resource  allocation.  The  Alberta  Cancer  Board  accepted  this 
recommendation,  and  has  taken  the  lead  in  discussions  with  the  University  of  Alberta,  the 
University  of  Calgary,  and  Alberta  Health  & Wellness,  all  of  whom  support  the  idea. 

In  2002,  the  Alberta  Cancer  Control  Planning  Forum  endorsed  the  development  of  the  single 
cancer  research  institute  as  the  first  and  critical  step  in  defining  and  implementing  a cancer 
research  strategy  for  Alberta. 

The  ACCAP  Research  Advisory  Working  Group  reviewed  national  and  provincial  initiatives 
and  concluded  that  the  single  most  important  next  step  is  to  establish  the  proposed  cancer 
research  institute.  Further  priority  setting  for  the  province  would  become  part  of  this  institute’s 
mandate.  Presumably,  the  proposed  cancer  research  institute  will  refer  to  the  above  body  of 
work  when  establishing  Alberta’s  strategic  direction  and  priorities  for  cancer  research. 


Stakeholders’  Roles  and  Responsibilities 

The  following  section  identifies  organizations  that  play  leadership  roles  in  initiating  the  action 
plan  and  provides  an  overview  of  their  responsibilities. 

Each  priority  area  is  also  developing  its  own  list  of  potential  partners  and  stakeholders,  many  of 
whom  belong  to  non-government  organizations  and  professional  organizations.  The  recom- 
mended roles  for  these  groups  will  also  be  listed,  without  including  the  names  of  individual 
organizations. 

There  are  several  reasons  for  making  this  decision.  First,  ACCAP  can  only  identify  needs  and 
make  recommendations  designed  to  address  them.  It  does  not  have  the  right  to  randomly 
assign  tasks  to  all  stakeholders  who  have  not  been  part  of  the  planning  process.  It  is  up  to  each 
organization  to  decide  if  and  how  to  build  elements  of  the  action  plan  into  its  own  business  plan 
and  budget.  Second,  it  would  be  impossible  to  identify  all  members  of  these  constantly  evolving 
groups;  therefore  none  will  be  individually  named.  This  is  deemed  preferable  to  including  a 
partial  list  that  would  regrettably  omit  many  valuable  organizations.  All  efforts  are  valued,  and 
listing  only  a few  of  them  undermines  this  point. 

Alberta  Cancer  Board  (ACB) 

The  ACB,  a provincial  health  authority  that  oversees  cancer  care,  research  and  prevention  in 
Alberta,  has  been  given  the  lead  role  in  facilitating  collaboration  across  the  spectrum  of  cancer 
control  and  in  coordinating  the  overall  development  of  ACCAP.  Key  roles  include  cancer 
prevention  and  screening,  diagnosis  and  treatment,  and  basic  and  applied  research. 

The  ACB  has  also  taken  steps  within  its  own  organization  to  addresses  the  needs  of  the  five 
priority  areas.  It  will  play  a lead  facilitation  and  coordination  role  in  the  development  of  all 
standards  and  guidelines,  and  will  provide  provincial  representation  for  the  Standards  and 
Guidelines  priority’s  national  coordinating  bodies,  as  required. 

As  a member  of  the  Alberta  Healthy  Living  Network’s  Coordinating  Committee,  the  ACB  has 
developed  many  linkages  to  regional,  provincial  and  national  networks  that  support  Primary 
Prevention’s  approach  to  chronic  disease  and  health  promotion.  The  organization  has  played  a 
key  role  in  the  development  of  the  Alberta  Healthy  Living  Framework  and  will  continue  to  work 
in  collaboration  to  implement  it,  thereby  ensuring  that  cancer  control  priorities  are  addressed. 

As  part  of  this  process,  the  ACB  will  continue  strengthening  linkages  to  partner  organizations, 
particularly  the  health  regions;  provide  expertise  on  cancer  knowledge,  research  and  best 
practices;  contribute  technical  expertise  to  development  and  implementation  of  a risk  factor 
surveillance  system;  and  undertake  action  on  diversity  issues,  so  that  under-served  groups 
within  the  province  can  be  better  served. 

To  further  the  Integration  and  Access  to  PSRP  action  plan,  the  ACB  will  conduct  an  environ- 
mental scan  to  identify  current  PSRP  services  in  Alberta.  The  ACB  will  also  partner  with  the 
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Canadian  Cancer  Society,  Alberta/NWT  Division,  to  develop  and  implement  the  Integration  and 
Access  to  PSf?P  program,  and  to  develop  a plan  for  communicating  with  stakeholders. 

To  advance  the  Human  Resource  Planning  efforts,  the  ACB  will  help  establish  a Workforce 
Planning  Group,  inventory  the  current  status  of  its  health  workforce  plans,  and  work  with  Alberta 
Health  & Wellness  to  inventory  current  provincial  and  national  health  workforce  planning 
strategies  related  to  cancer  control.  It  will  also  have  representation  on  the  Provincial  Health 
Workforce  Strategy  Committee  and  on  a provincial  working  group  that  is  developing  workforce- 
forecasting models.  After  collaborating  with  Alberta  Health  & Wellness,  health  regions  and  other 
stakeholders  to  determine  what  the  indicators  are  for  a healthy  work  environment,  the  ACB  will 
implement/support  programs  that  encourage  healthy  lifestyles  and  workplace  wellness. 
Immediate  and  long-term  education,  recruitment  and  retention  targets  will  be  identified,  and  this 
information  will  be  shared  with  appropriate  provincial  and  national  bodies. 

The  ACB  supports  Research  Priorities  by  playing  a lead  role  in  the  development  of  the  proposed 
cancer  research  institute  through  both  VP  Research  and  the  Provincial  Research  Advisory 
Committee. 

To  help  support  the  ACB’s  vision  of  conquering  cancer,  the  Alberta  Cancer  Foundation,  a 
registered  charity,  was  established  to  raise  funds  and  accepts  donations  on  behalf  of  ACB 
programs  and  facilities.  Foundation  funding  enhances  patient  care  at  all  ACB  cancer  centres, 
and  helps  support  province-wide  research,  prevention  programs,  and  a patient  financial 
assistance  program. 

Alberta’s  Health  Regions 

Health  regions  are  responsible  for  hospitals,  continuing  care  facilities,  community  health 
services  and  public  health  programs  in  Alberta.  They  work  with  the  ACB  to  coordinate,  plan 
and  deliver  provincial  cancer  initiatives.  Key  roles  within  each  region  include  promoting  and 
protecting  the  health  of  the  population;  determining  priorities  in  providing  health  services,  and 
allocating  resources  accordingly;  ensuring  that  reasonable  access  to  quality  health  services  is 
provided  throughout  the  region;  and  promoting  health  services  in  a way  that  responds  to  the 
needs  of  individuals  and  communities  and  supports  the  integration  of  services  and  facilities  in 
the  region. 

As  key  implementers  of  ACCAP,  health  regions  will  participate  in  various  provincial  and  national 
cancer-related  initiatives  to  ensure  that  cancer  control  priorities  are  well  represented  at  the 
planning  and  decision-making  stages,  and  that  these  plans  are  relevant  and  realistic  at  a 
provincial,  regional  and  local  level. 

Health  regions  will  contribute  to  the  development  of  Clinical  Practice  Guidelines,  and  play  a key 
role  in  implementing  and  monitoring  them  within  the  regions.  They  will  be  represented  in  national 
Standards  and  Guidelines  Steering  Committees,  and  will  be  responsible  for  their  regional 
coordination. 


It  is  at  the  health  region  level,  that  plans  and  programs  affecting  the  health  of  the  population  are 
implemented.  Health  regions  have  membership  in  the  Alberta  Healthy  Living  Network.  This 
supports  Primary  Prevention’s  chronic  disease  approach.  Health  regions  will  also  participate  in 
partnership  by-law  issues,  when  appropriate  (such  as  local  by-laws  regulating  smoking  in  public 
places).  They  will  evaluate  cancer  control  actions,  make  sure  they  have  an  impact,  analyse 
costs,  and  set  benchmarks  for  best  practice.  They  will  also  advocate  for  a data  collection 
system  for  Alberta,  provide  expertise  and  assistance  in  its  development,  participate  in  the 
province’s  surveillance  program,  and  provide  sustained  funding  at  the  regional  level. 

Health  regions  will  collaborate  in  the  development  and  implementation  of  the  Integration  and 
Access  to  PSRP  program,  including  pilot  testing  it  in  at  least  one  rural  and  one  urban  area; 
support  the  Human  Resource  Planning  goals  by  continuing  their  wide  range  of  existing  recruit- 
ment and  retention  strategies;  and  help  Research  Priorities  move  towards  its  goal  by  linking 
their  population  and  clinical  cancer  research  activities  to  the  proposed  cancer  research  institute. 

Alberta’s  health  regions  all  strive  to  provide  a strong  system  of  health  care,  programs  and 
services.  Within  each  health  region,  regional  health  trusts  and  individual  hospital  foundations 
have  been  established  to  accept  donations  that  are  used  to  enhance  these  programs  and 
services.  Donations  support  the  core  funding  provided  by  government.  By  doing  so,  donations 
make  a good  health  care  system  even  better. 

Canadian  Cancer  Society  (CCS) 

The  CCS  is  a national,  community-based  organization  of  volunteers  and  staff  whose  mission  is 
to  eradicate  cancer  and  enhance  the  quality  of  life  for  people  living  with  cancer.  The  CCS 
focuses  its  work  in  the  following  priority  areas:  cancer  research  funding,  primary  prevention, 
supportive  care  services,  provision  of  cancer  information,  and  advocacy  for  healthy  public 
policy.  CCS  organizational  outcomes  state  that  the  incidence  of  preventable  cancers  is 
decreased  through  systemic  and  behavioural  change,  and  that  Canadians  benefit  from  the 
results  of  cancer  research,  from  improved  population  health  and  systems  for  cancer  control, 
and  from  having  the  cancer  information  and  supportive  care  services  they  need. 

The  National  CCS  plays  a leadership  role  in  the  Canadian  Strategy  for  Cancer  Control.  The 
CCS  Alberta/NWT  Division  endorses  ACCAP  and  will  support  and  advocate  for  the 
implementation  of  all  ACCAP  priorities.  To  help  accomplish  vital  work  in  cancer  control,  the 
CCS  believes  in  the  development  of  strategic  alliances  and  partnerships,  such  as  being  a 
Coordinating  Committee  member  on  the  Alberta  Healthy 
Living  Network  and  on  the  Alberta  Coordinating  Council 
for  Cancer  Control.  Volunteers  and  staff  support  the  CCS’s 
cancer  control  efforts  with  funds  raised  in  communities 
across  Canada. 
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Alberta  Health  & Wellness  (AH&W) 

Alberta  Health  & Wellness,  an  arm  of  government  that  oversees  the  publicly  funded  health  care 
system  in  Alberta,  is  committed  to  helping  Albertans  make  healthy  changes  in  their  lives.  Key 
roles  include  providing  leadership;  protecting  and  promoting  good  health;  preventing  disease; 
setting  direction,  policy  and  provincial  standards  for  the  health  care  system;  measuring  and 
reporting  on  the  performance  of  the  system;  setting  priorities  based  on  health  needs;  and 
determining  the  scope  of  financial,  capital  and  human  resources  required.  AH&W  endorses 
ACCAP;  provides  input  on  provincial  and  national  cancer  control  initiatives,  as  required;  and  is  a 
source  of  funding  and  expertise. 

To  help  the  Standards  and  Guidelines  Priority  move  forward,  ACCAP  recommends  that  AH&W 
have  a role  in  facilitating  the  interprovincial  comparisons  of  Clinical  Practice  Guidelines. 

AH&W  supports  Primary  Prevention’s  chronic  disease  approach  in  several  ways:  it  has  repre- 
sentation on  the  Alberta  Healthy  Living  Network  Coordinating  Committee;  it  links  decisions 
regarding  goals  and  indicators  that  health  regions  have  to  report  on  to  the  Network’s  efforts,  in 
order  to  ensure  they  are  useful  and  relevant;  it  contributes  financial  assistance  and  technical 
expertise  for  development  and  maintenance  of  a surveillance  system;  and  it  ensures  that  there 
is  a strong  public  health  system  that  has  dedicated  funding  for  prevention  priorities,  along  with 
regulations  and  legislation  to  support  them. 

AH&W  supports  Integration  and  Access  to  PSRP  by  helping  disseminate,  review  and  update 
this  priority’s  strategic  framework.  To  support  Research,  AH&W  will  continue  funding  cancer 
research  through  grants  to  the  Alberta  Cancer  Board. 

It  also  supports  Human  Resource  Planning  by  leading  development  of  the  Provincial  Health 
Workforce  Information  Network,  which  will  link  provider  groups  (initially  physicians,  nurses  and 
pharmacists)  with  provincially  standardized  demographic  and  workforce  information;  by 
establishing  links  with  national  cancer  workforce  databases;  by  being  a member  of  the  ACB 
Workforce  Planning  Group,  and  working  with  the  ACB  to  inventory  current  provincial  and 
national  health  workforce  planning  strategies  related  to  cancer  control;  and  by  partnering  with 
others  to  develop  workforce  forecasting  models. 

Non-government  Organizations 

Numerous  non-government  organizations  are  already  supporting  ACCAP.  Their  roles  include 
sharing  expertise;  participating  in  local,  provincial  and  national  initiatives; 
providing  a patient  and  public  perspective  through  their  knowledge  of 
community  issues;  endorsing  the  action  plan;  facilitating  its  implementation; 
educating  the  public;  and  ensuring  that  their  own  business  plans  and 
activities  reflect  ACCAP’s  priorities. 

Many  of  these  also  provide  significant  funding  for  special  projects  through  a 
great  variety  of  creative  initiatives,  from  community  bake  sales  to  province- 
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wide  fundraising  drives.  Because  a responsible  government,  like  the  individuals  it  serves,  must 
adhere  to  a budget,  it  cannot  support  all  ventures,  no  matter  how  worthwhile.  Volunteer 
contributions  of  time  and  talent  and  private  financial  contributions  enhance  our  health  care 
system  in  many  ways,  and  are  especially  appreciated. 


Professional  Organizations 

A multidisciplinary  approach  to  cancer  control  is  deemed  essential  to  ACCAP’s  success.  In 
Alberta,  many  health  disciplines  have  their  own  professional  organizations.  These  groups 
provide  the  content  expertise  for  ACCAP’s  initiatives  and  strategies,  and  ensure  that  cancer 
control  priorities  are  reflected  within  their  own  organizations.  Other  roles  include  participating  in 
provincial  and  national  initiatives,  as  required,  and  providing  their  members  with  ongoing 
support  and  training  in  the  development  and  implementation  of  strategies. 

Examples  of  their  supportive  actions  include  the  following:  playing  a lead  role  in  devising 
methods  of  encouraging  the  adoption  and  adaptation  of  Clinical  Practice  Guidelines;  permitting 
access  to,  or  integration  of,  their  databases;  adopting  policies  that  support  chronic  disease 
prevention,  and  providing  members  with  ongoing  training  and  support  in  this  area;  and 
developing  recruitment  and  retention  strategies  that  meet  needs  that  are  specific  to  their 
disciplines. 

Researchers 

Significant  advances  in  cancer  research  require  strong  relationships  between  the  Alberta 
Cancer  Board  and  its  academic  partners  at  the  University  of  Alberta  and  the  University  of 
Calgary.  The  universities  have  already  made  a huge  commitment  to  research  through  their 
administration  and  health  sciences  faculties. 

Membership  in  the  provincial  cancer  institute  will  include  cancer  researchers  based  at  the 
Alberta  Cancer  Board  and  the  Universities  of  Alberta  and  Calgary.  Other  organizations,  through- 
out the  province,  are  also  involved  in  research,  including  the  Canadian  Cancer  Society,  the 
health  regions  and  Alberta  Health  & Wellness.  Individuals  from  these  and  other  groups  involved 
in  cancer  research  will  also  be  considered  for  membership  in  the  institute. 

The  contributions  that  researchers  make  to  ACCAP  affect  all  priority  areas.  Key  roles  include 
collaborating  in  the  development  of  the  institute,  providing  consulting  expertise,  identifying 
research  priorities,  conducting  policy  research,  benchmarking  best  practices,  and  collecting  and 
analysing  data  relevant  to  the  entire  spectrum  of  cancer  control.  They  also  undertake  research 
relevant  to  community  needs,  participate  in  regional  and  national  initiatives  as  required, 
promote  cancer  control  initiatives,  and  facilitate  communication  among  diverse  professional 
groups. 


Quality  research  requires  funding.  The  Alberta  Heritage  Foundation  for  Medical  Research 

will  provide  the  research  institute  with  sources  of  external  funding  through  its  programs,  and 
Alberta  Learning  will  support  the  institute’s  research  and  training  activities  through  grants  to 
universities. 

Alberta  Healthy  Living  Network  (AHLN) 

The  AHLN  addresses  the  need  for  an  integrated  health  promotion  and  chronic  disease 
prevention  strategy  for  Alberta.  Its  efforts  align  with  those  of  the  Primary  Prevention  Priority. 
Members  include  representatives  of  groups  involved  in  province-wide  disease  prevention  and 
health  promotion,  including  the  Alberta  Cancer  Board.  Key  roles  include  addressing  the  issues 
of  healthy  eating,  physical  activity  and  tobacco  reduction  within  a population-health  approach; 
and  supporting  development  of  new  initiatives  at  the  local,  regional  and  provincial  levels.  The 
AHLN  is  developing  a chronic  disease  prevention  framework  that  includes  healthy  public  policy. 

Alberta  Alcohol  and  Drug  Abuse  Commission  (AADAC) 

AADAC  contributes  to  the  health  of  Albertans  through  the  provision  of  a province-wide  system 
of  addictions  prevention  and  treatment  services.  It  will  take  the  lead  role  in  provincial  tobacco 
reduction  strategies. 

Chronic  Disease  Prevention  Alliance  of  Canada  (CDPAC) 

CDPAC  was  formed  in  2001  to  help  promote  a coordinated,  nationwide  movement  for  an 
integrated,  population-health  approach  to  chronic  disease  prevention.  It  strengthens  linkages 
among  established,  new,  and  emerging  chronic  disease  prevention  initiatives  in  Canada. 
Participants  in  the  alliance  include  national,  provincial,  voluntary  and  public  sector 
organizations,  alliances  and  individuals.  CDPAC  will  provide  the  business  case  to  support 
Primary  Prevention,  and  will  collaborate  with  the  Alberta  Healthy  Living  Network  to  create 
system  change  that  supports  an  integrated  approach  to  chronic  disease  prevention. 

People  Living  with  or  Affected  by  Cancer 

To  achieve  excellence,  we  must  make  every  effort  to  understand  and  address  the  needs, 
preferences,  thoughts  and  feelings  of  those  living  with  or  affected  by  cancer.  Members  of  this 

group  will,  therefore,  be  consulted  as  much  as  possible.  They  will  serve 
on  advisory  boards,  and  participate  in  cancer  control  initiatives,  as 
appropriate. 

It  is  not  by  accident  that  this  group  is  last  on  the  list.  We  want  to  end 
with  this  reminder  — the  reason  ACCAP  exists  is  to  help  reduce  the 
burden  of  cancer  for  all  Albertans.  Those  living  with  or  affected  by 
cancer  are  the  ultimate  stakeholders  in  our  cancer  control  system. 


Photo  courtesy  of  Mahoney  family 
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Alberta’s  Call  to  Action 

ACCAP  is  a call  to  action  for  we  Albertans  to  implement  a comprehensive  cancer  control  plan 
in  our  province.  Its  success  depends  on  ongoing  coordinated  and  collaborative  efforts,  among 
and  within  national,  provincial  and  regional  organizations.  ACCAP  will  help  us  answer  three  key 
questions:  What  do  we  have  already?  What  do  we  need?  Where  do  we  go  from  here? 

Our  ongoing  challenge,  therefore,  lies  in  developing  and  maintaining  highly  integrated 
communication  processes  that  will  keep  all  stakeholders  informed  and  involved.  To  help  meet 
this  challenge,  credible,  visionary  members  of  these  groups  will  be  chosen  to  promote  ACCAP 
and  assure  its  continued  success.  Throughout  Alberta,  many  organizations  have  already 
established  programs  and  strategies  that  complement  ACCAP’s  direction.  They  report  feeling 
pleased  that  they  now  have  a clear  plan  that  supports  their  continued  efforts. 

Action  on  the  strategies  identified  under  the  prevention  priority  is  already  well  underway  through 
the  implementation  of  the  Alberta  Healthy  Living  Network’s  Framework  for  Healthy  Living.  This 
framework  was  developed  in  partnership  with  health  promotion  and  chronic  disease  prevention 
stakeholders  and  is  being  adopted  throughout  the  province. 

A palliative  care  consult  team  has  been  established  to  provide  province-wide  training;  and 
Alberta  is  in  the  process  of  revisiting  its  framework  for  palliative  care,  including  issues  affecting 
funding  and  care  in  the  home. 

The  Research  Priorities  Working  Group  has  made  significant  progress  — the  Alberta  Cancer 
Board,  the  University  of  Alberta  and  the  University  of  Calgary  have  already  agreed  to  work 
towards  establishing  a single  cancer  research  institute. 

Local  volunteers  and  businesses  are  continuing  their  tireless  efforts,  often  coming  up  with 
interesting  and  innovative  ways  of  supporting  cancer  control.  During  Breast  Cancer  Awareness 
Month,  a fitness  centre  in  one  Alberta  town  offered  free  enrollment  for  women  who  had  had  a 
mammogram  within  the  past  year.  This  one  venture  was  greeted  with  much  enthusiasm  and  will 
certainly  lead  to  further  creative  ideas. 

The  Alberta  Cancer  Board  has  agreed  to  champion  this  plan,  and  will 
promote  it,  province-wide,  to  all  organizations  that  should  be  involved 
in  its  implementation.  Each  ACCAP  Advisory  Working  Group  has 
agreed  to  act  as  the  resource  to  the  health  regions  regarding  their 
own  priority  area. 

Many  Albertans  have  participated  in  the  creation  of  ACCAP,  knowing 
it  will  advance  the  effectiveness  and  efficiency  of  the  cancer  care 
they  provide,  throughout  the  spectrum  of  cancer  control.  The  Alberta 
Cancer  Control  Action  Plan  will  provide  better  support  for  cancer 
patients  and  their  families,  and  help  Alberta  move  closer  to  its  vision 
of  dramatically  reducing  the  burden  of  cancer. 
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Alberta  Cancer  Board:  www.cancerboard.ab.ca 
Alberta  Health  & Wellness:  www.health.gov.ab.ca/ 
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The  Alberta  Cancer  Control  Action  Plan  is  an  important  step 
for  this  province  in  reaching  a consensus  for  support  of  the 
Canadian  Strategy  for  Cancer  Control,  as  well  as  renewed 
commitment  to  work  together  to  reduce  the  number  of 
Albertans  developing  cancer,  living  with  cancer,  and  dying 
from  cancer  each  year.  This  commitment  will  ensure  success 
in  the  implementation  of  a coordinated  and  comprehensive 
cancer  control  strategy  for  Alberta. 

— Alberta  Cancer  Control  Planning  Forum 
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